The following four specimens illustrate some of the varieties of cystic tumours of the abdomen, originating in the internal genitals. In two of the cases the patient was acutely ill at the time of operation; a third patient had recurrent attacks of acute illness, and was operated on in a quiet interval; the fourth case, although complicated by moderately acute ascites, may be considered as chronic.
Case I.?Strangulated parovarian cyst, with localised acute peritonitis.
Mrs. M'N., aged 30, was seen in consultation with Dr. M'Rury at Millport on 25th August, 1906 . Ten days before, she suffered from abdominal pain, four days after a menstrual period. The pain was not very severe, and she was able to get out of bed two days after. Next day (18th August) the pain returned and lasted for three days. After one day's intermission it again returned, but it was not very severe till the evening of the following day (24th August), when she appeared to be suffering from acute peritonitis.
There was a history of a similar illness twelve months before, and of slight twinges of abdominal pain four months later. She Fig. 1 (J gr.) and.sodium salicylate (10 gr.) was given. Later in afternoon magnesium sulphate (2 dr.) was given. At 9*45 p.m. the passage of flatus from the bowel was followed by collapse, and she died shortly after 10 o'clock, fifty-two hours after the operation.
Pathological report by Dr. Findlay.?" The uterus is enlarged from the presence in its substance of several flbromyomatous tumours, the largest having the size of a Jaffa orange. The cervix is elongated and hypertrophied, and the os presents a nulliparous appearance. Still attached to the uterus is the right ovary and broad ligament. The (Fig. 2) . The Composite ovarian tumour. The tumour has been bisected. Cut surface shows?(1) Adenomatous In her youth the patient had dark hair; she was grey at the time of operation. Her husband was reddish-fair. Dr. Rutherfurd's report on the microscopical characters of the hair is also of great interest.
